further studies with large numbers of cases and detection on premalignant lesions are needed to validate these findings.
Objective: 1) Evaluate the indications for performing a tracheostomy across the spectrum of all trauma and pulmonary critical care patients. 2) Understand the existing contraindications used in the decision against performing a percutaneous dilatational tracheostomy. 3) Examine outcomes among the 2 modes of tracheotomy procedures.
Method: A retrospective review identifying all patients who underwent open surgical or percutaneous dilatational tracheostomy procedure spanning 3 years (from 2008) within a tertiary hospital. Clinical and demographic data were used to compare the 2 groups of patients with respect to average age, hospital stay, related ER visits, and other complications.
Results: A total of 1333 tracheostomies were performed on 1302 patients. This included 452 (34%) open surgical versus 881 (66%) percutaneous dilatational techniques. There was no significant difference in age between the 2 groups (53 years). The average length of hospital stay was 21 days, indifferent among the 2 groups. The majority of the total tracheostomies were performed by the surgical services, in comparison to the pulmonary critical care service, 1080 (81%) versus 253 (19%), respectively. Approximately 26% of all discharged patients had a related ER visit (respiratory or tracheostomy-related) within a year.
Conclusion:
A majority of tracheostomies at our tertiary care trauma hospital are performed via the percutaneous technique. Both groups have similar short-term safety and complication rates. Our surprisingly high ER return rate suggests possible deficiency in pre-discharge teaching and care arrangements. Prospective studies are needed to determine long-term complications.
General Otolaryngology
Quantitative assessment of aspiration: a Novel Porcine Model Sohit P. Kanotra, MD (presenter); Vito Forte, MD Objective: Develop a porcine model for quantitative assessment of pulmonary aspiration.
Method: The porcine model consists of an endotracheally inserted pH probe with the distal end of the probe at the carina. The pH probe is sutured to the posterior tracheal wall, and the position is verified by a flexible endoscope. An acidic solution of known pH (2.5) is delivered through a catheter attached to the endotracheal tube, with the distal end on the cuff of the tube. The pH probe is connected to a multifunctional data acquisition device (NI USB 6009. National Instruments, USA) with an analogue output signal measuring the voltage generated, which is analyzed on software (Lab View 2011, National Instruments). This continuously provides a quantitative assessment of aspiration by detecting any voltage changes over a period of time indicating leakage of fluid around the endotracheal cuff.
Results:
The mean voltage measured with the cuff fully inflated and a column of 10 mL of a solution of known pH on the cuff over a period of 2 hours was 885.74 ± 7.8 mvolts. With deflation of the endotracheal tube cuff a significant drop in voltage (mean voltage drop = 363.24 mvolts, P = .001) was measured, indicating leakage of the acidic solution across the endotracheal tube cuff.
Conclusion:
The model provides a reliable method of quantifying the amount of aspiration. The model can be run for a long period of time and serves as an effective way of analyzing various techniques and devices for reducing aspiration.
General Otolaryngology
Reducing Risks in tonsillectomy Jorge de Abajo, MD (presenter); Javier Cervera, MD; Peter M. Baptista, MD
Objective: Tonsillectomy is one of the most common procedures performed by the otolaryngologist. Now, many different surgical systems offer advantages related to less pain or postoperative bleeding. In our institution Tissue Welding Starion System (TW) has been used for over 281 patients. We have compared results using TW with bipolar cautery (BC).
Method: Between August 2008 and January 2012, 482 consecutive surgeries were performed in our institution by 2 different surgeons using the clinical guidelines of the AAO-HNS. Two hundred eighty-one patients (58.2%) were operated using the TW technology, and 201 (41.8%) were operated using BC. We have evaluated surgical outcomes and complications.
Results: Surgeries performed with TW were significantly faster with less bleeding and carbonization of tissue in comparison with BC. Postoperative pain was significantly lower and patients returned to normal diet faster in the TW group. Eleven patients (2.3%) developed major complications (need for revision surgery, or admission to hospital). Seven of them (1.4%) were from the BC group (3 postoperative bleeding and 4 admissions because of pain). Four of them (0.8%) were from the TW group (3 postoperative bleeding and 1 admission due to persistent fever).
Conclusion: Tonsillectomy with TW proved to reduce by half postoperative bleeding and admissions to hospital compared to BC. These suggest that TW could be an advantageous technique concerning safety.
General Otolaryngology Smoking tobacco Use among Operating Room Personnel
Javier Gonzalez-Castro, MD (presenter); Jeamarie Pascual; Carlos Gonzalez-Aquino, MD; Luisam Tarrats, MD Objective: To evaluate the prevalence of smoking in operating room (OR) personnel and compare this with that of the general public. Given the first-hand exposure of these individuals Poster Presentations P141 POSTERS to patients with smoking-related illnesses, we believe they should have a decreased tendency to smoke.
Method: A survey instrument was given to OR personnel at the University of Puerto Rico in order to learn the prevalence of smoking among other tobacco use related data. Prevalence for the general population and other healthcare-related populations was investigated using various search engines and compared with our results.
Results: A total of 113 individuals completed the survey; 6.19% were found to be current smokers, and 7.96% were found to be past smokers. Data from the Centers for Disease Control show that the prevalence of cigarette smoking among US adults is 20.9%, which is significantly higher than what we found in our population (P = .01). In Puerto Rico, the prevalence of smoking is 10.6%, which is also significantly higher than our study population (P = .05). Among current smokers, (n = 7), 85.7% have tried to quit at least once (P = .02), and all claimed to have knowledge of the possible complications associated with smoking.
Conclusion:
Smoking tobacco remains the number one cause of preventable death in the United States despite many efforts to educate the general public on the dangers associated with its use. A more visual or hands-on encounter with the effects of smoking may help decrease tobacco burden in the general population.
General Otolaryngology Surgical Skills of applicants to Residency in Otolaryngology
Merry E. Sebelik, MD (presenter); Mitchell J. Challis, MD; Ken Lewoczko; Rose Mary S. Stocks, MD, PharmD Objective: 1) Measure baseline competence in the performance of a basic surgical task by 4th-year medical students applying to otolaryngology residency. 2) Determine whether information available in the standardized otolaryngology residency application correlates with competence in performance of the basic surgical task.
Method: Applicants to residency in otolaryngology with the University of Tennessee Health Science Center in 2010 and 2011 constituted the study population. During the interview, the applicant was asked to close a simulated incision with sutures. A blinded observer recorded a 15-point Objective Surgical Assessment of Technical Skill score.
Results:
The OSATS score provided a measure of the suturing skills of individuals applying to residency training in otolaryngology. The OSATS score was incorporated into the calculation of an overall OSCE (Objective Structured Clinical Examination) score modified to focus on surgical skill performance and a professionalism measure. Initial data analysis produced a correlation value (R value) between the OSCE score and data points gleaned from the standardized application (USMLE step I score, prior employment-related surgical experience, hobbies, musical background, athletic background, research experience that includes performance of surgical procedures).
Conclusion:
In contrast to other high-skill professions such as the airline industry, surgical educators have not universally developed a practice of testing prospective trainees for aptitudes that can be deemed critical to surgical competence. This study represents a methodology for assessment of a simple surgical skill to which all applicants to otolaryngology training should have been exposed. It also determines correlation with applicant data commonly used in selection, such as USMLE score.
